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INTERIOR ELEVATIONS

1-A32

 1/4" = 1'-0"
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PATIENT/FAMILY WAITING
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EMERGENCY POWER
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DOUBLE DUPLEX ELECTRICAL

OULET EMERGENCY POWER
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FIRE ALARM ANNUNCIATOR
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301
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MOUNTED UNDER

COUNTER

300
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COUNTER SHUTTER

SIGNAGE BY OWNER

SOLID SURFACE BASE - WRAP AROUND CORNER

SILESTONE PANELS -

WRAP AROUND CORNER

RUBBER BASE

COUNTER

SUPPORT

COUNTER

SUPPORT

NURSE CALL CONSOLE

EQUIPMENT NUMBER
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121 26

DASHED LINE INDICATES EQUIPMENT FURNISHED

BY OWNER, INSTALLED OR ROUGHED-IN BY

CONTRACTOR.  SEE EQUIPMENT SCHEDULE.

SOLID LINE INDICATES EQUIPMENT FURNISHED &

INSTALLED BY CONTRACTOR. SEE EQUIPMENT

SCHEDULE.

SYSTEMS FURNITURE.

DOTTED LINE INDICATES EQUIPMENT FURNISHED

BY OWNER, INSTALLED OR ROUGHED-IN BY

OWNER.  SEE EQUIPMENT SCHEDULE.
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